A six-year-old boy was referred to the neurophysiology clinic at the Sultan Qaboos University Hospital (SQUH), Muscat, Oman in January 2015 for an evaluation of right foot drop. His parents had noticed an abnormality in his right leg since birth. He had previously been diagnosed with foot drop and had undergone corrective surgery in August 2012. However, examination of the right lower limb revealed a ring-like band at the proximal end of the leg just below the knee [ Figure 1 ].
Upon inspection, it was noted that the right leg was thin and there was wasting of the anterior compartment group of muscles. The child's plantar flexion was normal with a power of grade 5/5; however, there was evidence of foot drop and ankle jerk was present. The foot was also observed to be small. A nerve conduction study revealed right common peroneal nerve neuropathy, although the tibial nerve conductions were normal. Magnetic resonance imaging was not performed as additional information regarding the status of the common peroneal nerve was not required.
Comment
Amniotic constriction band syndrome (ACBS) is caused by the entanglement of the fetus with fibrous strings of the amniotic membrane. 1 This entanglement can cause a number of birth defects which vary depending on the affected body part; the distal portion of the extremities is most commonly involved. 2 The effect of the constriction may be mild or severe, resulting in loss of body parts such as the fingers or limbs. Furthermore, ACBS can cause miscarriages if the band becomes wrapped around the umbilical cord. ACBS is not genetic and is unlikely to recur in Figure 1A & B: Photographs of the (A) front and (B) side views of an amniotic constriction band (arrows) on the right leg of a six-year-old male child with associated common peroneal nerve mononeuropathy.
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